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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

- bies FEB. 24 1942

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

r

D7
State File Nam84:"?

Rezistrat.{on District No __..?_ ..... - Primary Registration District No'...,ﬂogg Registrar's No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 0 -
{a) County [N
3 (g} State. MO » (& County
{(5) City or town St Lonis V
(It outside city or town limits, write “RURAL" and name of township) (e) City Or tOWR. .o St.....LO.u.i& / ?
(¢) Name of hospital or institution: A \ Hosor || eme (If outaido city or town Limits, write “RURAL") ;
_____St. Anthony s Hosp 0 () Stroct No........OW @4 Rosa _Ave, 4
{If 6ot in hospital or institaiion, write street oumber or Jocation) (1T rural, glve location) f"
(d) Length of stay: In hospital or institution ... JL JIQ8 ... -
(Spu.il'y ‘whether (e} Citizen of foreign country? {Yes or No)
In this community. o

years, montha or days)

Ifiyes ,Dame country

3. (s) PRINT
FULL NAME ...

Edward J. McCullough. ..

3. (&) I veteran, 3. {¢) Social Security

name war. None No None
I 5. Color or 6.,40) Single, widowed, married,
4. &e:.Mﬂla..‘_.'\.... nedilte. ;—QOrced Widowed.

6, (b) Name of husband or wife. 6. (¢) Age of husband or wife if

MEDICAL jERTIFICAT]ON 4
20. DATE OF DEATH: Month day. j

TS A gr:a/u: _fgﬂam

21. I hereby certify that I attended the deceased from .
g2

Orert/ 24 Y2
Q ‘ 19.?

%
and hour stated above.

year. hour...

that T last sgaw h. 4%~ _ alive on.
and that death occuired on the d,

Duration

. alive oo years || Immediate Wof death
. i
7. Birth date of deceaed.......... NQV o 4. . 1866 AP aven W AL ; L. 42
{Month) (Day) (Year) / o V4
8. AGEs Years Months Days If tess thap ope day Due to
’ 7 5 2 22 hr. min
Due to

Mn «)

{State or kteim cmml.ry)

o, Birthplaclie. LOULS

(City, town, or county)

10. Usual occupation...._Rﬂ.t.inﬁ.d............f.().li.(.‘a.eman.........._........

1t. Industry or business

& Name....John. MeCullough. ..o

S0 3. Birtnptace Unknown v
wn, or oo tr) (State or foreign conntry)

g 14, Maiden name... J‘;ﬁi‘ia .......

S{ 15. Birthpta //

= etjuin‘,lrr)

16. (a) Infofmgnt— s A2 T7 0l /) O R

(h) Address .
1. @ — BUXLIAL () Dite thereot _h=20=42

{Burial, cremation, or remaowal)
(&} Place: burial or cremation_ G
18. (a) Signature of funera.l dlrecto o o A P

o “""’Jﬁ?’ I8 mazf

( Data received local registrar)

(Month) (Duy) (Year)

" . A 4
[ Megistrar's signatare)

Og.hermndiﬂnn- é

- :.}.;..-%

(Include pregnoncy wil.hi}.l nths of [ J +
r/ FHYSICIAN
Major findinga: /
Of operations. ;
: : L4 . 7 ‘;} . f 3 Underline
AT ~[thecause to
7ol ) %~ Iwhich death
Of autopay Lo should be
T sta-
¥ tistically.

i Addreu____ri_ﬂ.;) |. 2

22. If death was due to external causea, fill in the following:
{a)
)]
(o)
(d)

N

Acddent, suicide. or homicide (specify)
—

Date of occurrence

Where did injury occur?

(City or town) {County) (Stete)
DHd injury ooctir i?n\bo\jt home, an fa.rm in industrial place, in public place?

2)

0. PR .

&

fy type of place)
¢) 2 f injury.......

ey (M. D. orotier)............

ate dzned_k&: 7

{Licenssd Embalmer’s Statement on Reverse Sxdes



bbufes R powtiie.

STATEMENT BY LICENSED EMBALMER

1 hereby certify t;at the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me, or-by' el

worldng under my personal suﬂsion.

- Licensed Embalmer No....... 7 &. % 7

. . oo P. O. Address [6“6‘%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN RITE(.‘G. mlur%ply with
the above constitutes grounds for revocation of license.) o . s )
If this body is not embalmed, fact should be so stated above.




